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ARTICLE ONE
Purpose

The objectives of this Agreement are the promotion of harmonious and
cooperative relations between the City, the Union and members thereof; and the
establishment of an equitable and peaceful procedure for the resolution of differences
arising between them concerning wages, hours and other conditions of employment other
than managenal policy within the exclusive prerogative of the public employer as defined
in RSA 273-A. This statement of purpose shall not be subject to the grievance and
arbitration provisions of this Agreement.

ARTICLE TWO
Recognition

2.1  The City hereby recognizes Teamsters Local 633 of New

Hampshire, hereinafter, the “Union”, as the exclusive representative of the bargaining
unit for the purpose of collective bargaining with respect to wages, hours and other terms
and conditions of employment other than managerial policy within the exclusive
prerogative of the public employer as specified in RSA 273-A:1, XI. Such managerial
prerogatives shall not be subject to the grievance and arbitration provisions of this
Agreement.

2.2 The bargaining unit is defined as follows:

All regular full-time employees of the Manchester Welfare Department in the
classifications of Accounting Specialist II, Administrative Services Manager, and
Welfare Specialist I, II, II1.

All other employees are excluded from the bargaining unit.

ARTICLE THREE
Management’s Rights

The Board of Mayor and Aldermen of the City of Manchester, and the Welfare
Commissioner shall continue to have, whether exercised or not, all the rights, powers and
authority heretofore existing, including but not limited to the following:

The City of Manchester and the Welfare Commissioner shall determine the levels
and standards of service to be offered by the Welfare Department, determine the
standards of selection for employment and promotion, direct the bargaining unit
members, take disciplinary action, relieve bargaining unit members from duty because of
lack of work, budgetary constraints or for other legitimate reasons; issue and enforce
rules and regulations; maintain the efficiency of governmental operations; determine the



means, methods and personnel by which the Welfare Departments operations are to be
conducted; determine the content of job classifications; exercise complete control and
discretion over its organization and the technology of performing its work; and fulfill all
of its legal responsibilities.

All of the rights, responsibilities and prerogatives that are inherent in the Board of
Mayor and Aldermen, and the Welfare Commissioner by virtue of statutory and charter
provisions cannot be subject to any grievance or arbitration proceeding.

ARTICLE FOUR
Contracting and Subcontracting Qut

4.1  Theright of any public agency or private individual(s) or business(es), other than
the Welfare Department, to contract for work of the nature ordinarily performed by the
Welfare Department, shall not be affected by this Agreement.

4.2 The City of Manchester recognizes the concern of the Union in regard to
contracting or subcontracting work which results in a reduction of the work force.

4.3  If the City of Manchester, or the Welfare Commissioner changes

the method of operations which involves contracting out work which is now being
performed by bargaining unit employees, the City and/or the Welfare Department will
give notice to the Union of its intention. In those cases where bargaining unit members
are not absorbed into other City positions, the City and/or Welfare Commissioner will
provide as much advance notice of impending lay-off as is reasonably possible.

ARTICLE FIVE
Stability of Agreement

5.1  This Agreement represents the entire agreement between the parties hereto and
may not be modified in whole or in part except by an instrument in writing, duly
executed by both parties.

5.2 Should any article, section or portion thereof of this Agreement be determined to
be invalid because it is in conflict with a Federal or State law or be held to be
unenforceable by any court of competent jurisdiction, such determination shall apply only
to the specific article, section or portion thereof specified in the decision; provided,
however, that all other provisions of this Agreement and the application thereof shall
remain in full force and effect.

ARTICLE SIX
No Strike or Lockouts

6.1  No bargaining unit member shall engage in, induce or encourage any strike, work
stoppage, sick-in, sick-out, work slowdown, work to rule, or withholding of services from
the City of Manchester or Welfare Department.



6.2 The Union agrees that neither it, nor any of its officers or agents, national or local,
will call, institute, authorize, participate in, sanction or ratify any such strike, work
stoppage, sick-in, sick-out, work slowdown, work to rule, or withholding of services from
the City of Manchester or the Welfare Department. In the event of any such activity,
neither the City nor the Welfare Commissioner shall be required to negotiate on the
merits of the dispute which gave rise to such activity until any and all such activity has
ceased.

6.3  Should any bargaining unit member(s) engage in any activity prohibited in
Section 6.1, above, the Union shall forthwith disavow any such activity in writing and
shall take all reasonable means to induce such bargaining unit member(s) to terminate
such activity forthwith, including but not limited to any and all disciplinary measures
which may be taken pursuant to the Union’s Constitution and By-laws, or similar
governing document.

6.4  Inthe event of any activity prohibited under Section 6.1, above, bargaining unit
members participating in the same shall be subject to disciplinary action, including
immediate termination.

6.5  The City of Manchester and the Welfare Commissioner will not engage in any
lockout.

ARTICLE SEVEN
Rules and Regulations

The rules and regulations of the Welfare Department which are now in effect or
which may be promulgated or amended by the Welfare Commissioner shall be the prime
governing factor in the conduct and actions of all bargaining unit members and every
such member shall be thoroughly conversant with them.

ARTICLE EIGHT
Non-Discrimination

The Board of Mayor and Aldermen, the Welfare Commissioner and the Union
agree that there will be no discrimination against bargaining unit members on account of
membership or non-membership in the Union.

The Union officers and members agree not to bar bargaining unit members from
joining or remaining in the Union, except for non-payment of dues.



ARTICLE NINE
Hours of Work and Overtime

9.1  Bargaining unit members shall be assigned to work five (5) days per week, forty
(40) hours per week. Determination of the work schedules shall be made by the Welfare
Commissioner.

9.2  Bargaining unit members shall be paid overtime in accordance with the Fair

Labor Standards Act (FLSA).

ARTICLE TEN
Sick Leave Accrual and Pavment

10.1  Effective on the date of ratification, all bargaining unit members shall be entitled
to paid sick leave which shall accrue at the rate of one and one-quarter (1 ¥4) work days
for each completed month of service. Accrual shall include the six (6) month
probationary period, but employees will not be allowed to use sick leave until they have
satisfactorily completed the probationary period. Unused sick leave may be accumulated
up to a maximum of one hundred twenty (120) work days.

10.2  Bargaining unit members eligible for sick leave with pay may use such sick leave

for absence due to their illness or injury; or the illness or injury of a spouse, child or other
blood relative or ward residing in the same household when FMLA leave is approved; or

for the bargaining unit member’s exposure to contagious disease.

Bargaining unit members shall be required to substantiate sick leave in excess of
three (3) days with a letter from a qualified physician or any other excuse acceptable to
the Welfare Commissioner. In the case of chronic absenteeism or if the Welfare
Commissioner has reason to believe that a bargaining unit member is abusing his/her sick
leave, he/she shall give the bargaining unit member a written warning. If the suspected
abuse continues, the Welfare Commissioner may request a doctor’s certificate for each
period of illness.

If, after a wrnitten warning has been issued, there is a substantial improvement in
the bargaining unit member’s sick leave record for twelve (12) months, the written
warning shall be removed from the bargaining unit member’s record.

10.3 When a bargaining unit member terminates his/her employment with the City, all
sick leave credits shall be canceled, except in cases of paid retirement, paid duty
disability retirement or death. In such cases, accrued sick leave shall be payable to the
bargaining unit member or his/her designated beneficiary; provided however, that
payment shall not exceed eighty (80) days, plus % of the balance of the days accrued over
80 but not more than 120 days.



10.4 Bargaining unit members shall also be entitled to the benefits under City
Ordinance 33.081 (H)(4)(b), as it may be amended from time to time.

10.5 Bargaming unit members must use all of their accrued sick leave, any sick leave
bank benefits to which they are entitled and all other accrued paid leave before they will
be allowed to use unpaid leave for personal illness or injury or exposure to contagious
disease.

10.6  Sick Leave Incentive

Effective July 1, 2010 or the date of ratification, whichever comes later,
bargaining unit members who used forty-eight (48) hours of sick leave or less in the
preceding calendar year will qualify for two (2) personal leave days to be scheduled by
the Welfare Commissioner. Personal leave days must be used during the calendar year to
which they are credited and shall not accumulate or be carried over to the following year.

10.7 Absence Without Leave

Any bargaining unit member who is absent from duty shall report the reason
therefore to the Welfare Commissioner prior to the date of absence when possible and in
no case later than the second day of absence, unless there are extenuating circumstances.
All unauthorized and unreported absence shall be considered absence without leave and
deduction of pay shall be made for the period of absence. Such absence may be grounds
for disciplinary action.

ARTICLE TEN (A)
Sick Leave Bank

Bargaining unit members shall be eligible to participate in the City’s Non-
Affiliated Sick Leave Bank under its rules and regulations as they may be amended from
time to time. Decisions of the Non-Affiliated Sick Leave Bank Committee shall not be
grievable.

ARTICLE ELEVEN
Discipline

11.1  All bargaining unit members shall be required to attend any investigatory
interviews schedules by the Welfare Commissioner. If a bargaining unit

member has a reasonable fear that discipline may result from the investigatory interview,
he/she shall be entitled to union representation if he/she makes such a request. If a union
representative is present at the investigatory interview he/she may not interfere with the
investigatory interview. The investigatory interview shall not be unreasonably delayed
because of the unavailability of a specific union representative.

11.2  No bargaining unit member shall be disciplined without just cause. Disciplinary
decisions may be grieved under Article 13 of the Agreement; provided however, an
arbitrator may not substitute his/her judgment for that of the Welfare Commissioner in
the exercise of rights granted or retained by this agreement.



ARTICLE TWELVE
Union Rights

12.1  With the exception of processing grievance matters and negotiating contracts the
Union will not be allowed to transact any business on City time. The Union steward shall
be allowed reasonable amounts of City time for the handling of grievances. The City
shall have no obligation to pay the steward for time spent in grievance matters when he or
she is not scheduled for work.

12.2  The Union shall be allowed to use facilities for off-duty meetings
concerning matters covered by this Agreement when such facilities are available and such
meetings would not conflict with the business of the Welfare Department. Requests for
use of Welfare facilities shall be made to the Welfare Commissioner at least seven (7)
days prior to the date of the requested use. The Welfare Commissioner shall respond to

the request within four (4) days.

ARTICLE THIRTEEN
Grievance Procedure

1. Definitions

A “grievance” is a claim based upon the interpretation, meaning or application of
any of the provisions of this Agreement. Only claims based upon the interpretation,
meaning or application of any of the provisions of this Agreement shall constitute
grievances under this Agreement.

The term “days” when used in this Article shall mean Monday through Friday
excluding holidays or other days when the Welfare Department is closed.

2. Purpose

The purpose of the procedure is to secure, at the lowest possible administrative
level, equitable solutions to problems which may, from time to time, arise affecting the
welfare or working conditions of any bargaining unit member having a grievance. Both
parties agree that the proceedings will be kept as informal and confidential as may be
appropriate at any level of the procedure, which shall be handled as provided in this
Article.

Nothing herein contained will be construed as limiting the right of any bargaining
unit member having a grievance to discuss the matter informally with any appropriate
supervisor and to have the grievance adjusted without the intervention of the Union,
provided that such adjustment is not inconsistent with the terms of the Agreement. The
Union shall have the right to communicate its concerns to the Welfare Commissioner
relative to any interested party; however, this right shall not extend to being present at
any meeting, unless the grievant wants the Union to be there. Any adjustment reached
without the presence of a designated representative of the Union shall not be precedential
in any way.



3. Procedures

Since 1t is anticipated that nearly all grievances can be resolved informally at level
one, 1t is important that the complaint be processed as rapidly as possible. The timelines
contained herein should be considered maximum. The time limits may be extended by
mutual agreement, in writing.

Bargaining unit members shall, notwithstanding the pendency of any grievance,
continue to observe all assignments and applicable rules and regulations until their
grievance(s) is resolved.

A. Level One-Discussion

If the grievance is not brought to the attention of a bargaining unit member’s
Supervisor within twenty (20) days after the grievant knew or should have known of the
act or condition upon which the grievance is based, then the grievance shall be
considered waived. An aggrieved person shall give a written notice to the Welfare
Commissioner and a brief explanation of the alleged grievance. Such aggrieved person
will informally discuss the complaint the Welfare Commissioner either directly or
through the Union representative with the object of seeking resolution. The
Commissioner shall hold a discussion with the grievant and his/her Union representative,
if the representative is requested by the grievant. The Welfare Commissioner shall give
an answer within five (§) days from the date that the grievance is informally received.

B. Level Two-Formal Grievance

If the grievant is not satisfied with the disposition of the grievance at Level One,
or if no decision has been rendered within ten (10) days after the informal meeting at
Level One, the grievant may file the grievance, in writing, with the Welfare
Commissioner. The grievance and its specifics shall be submitted on the form contained
in Appendix A of this Agreement.

Within (10) days of the receipt of the written grievance, the Welfare
Commissioner shall meet with the aggrieved person in an effort to resolve it. The
Welfare Commissioner shall render his/her decision within five (5) days after the
meeting.

C. Level Three-Pre-Arbitration

If the grievant is not satisfied with the disposition of the grievance at Level Two
or no decision has been rendered within the time frames specified in Level Two, the
grievant may refer the matter, in writing, within five (5) days after the decision at Level
Two, or twenty-five (25) days after the complaint was referred to Level Two to the City’s
Chief Negotiator/Contract Administrator, who shall schedule a pre-arbitration meeting
within fifteen (15) days after receiving the request.

Representatives of the Union, the grievant, the Welfare Commissioner and the
Chief Negotiator/Contract Administrator will attend the pre-arbitration meeting. The
purpose of this meeting is to determine if the grievance can be resolved without



arbitration. If no satisfactory resolution is reached as a result of the meeting, the Union
may submit a written demand for arbitration, with a copy to the Chief
Negotiator/Contract Administrator, to the N.H. Public Employee Labor Relations Board
within ten (10) days after the pre-arbitration meeting.

D. Level Four-Arbitration

The Arbitrator shall schedule the arbitration hearing at a time and place mutually
agreeable to the parties. The Arbitrator shall have no authority to hold a hearing on more
than one grievance at any hearing unless the parties mutually agree to the submission of
multiple grievances to one arbitrator.

The Arbitrator shall not have the power to alter, add to, or subtract from the terms
of the Agreement. The Arbitrator shall have no authority to render a decision which
requires the payment for retroactive wages or adjustments which extend prior to the date
when an aggrieved employee knew or should have known of the act or condition upon
which the grievance was based, as specified in Section 3A of this Article.

The decision of the arbitrator shall be final and binding.

The cost for the services of the Arbitrator, including reasonable expenses, shall be
borme equally by the parties in cases of suspension and termination, only. In all other
cases, the expenses of the arbitrator shall be borne by the losing party. It shall be
incumbent upon the arbitrator to designate the losing Party. The parties agree that the
party who requests a postponement of any arbitration hearing shall be obligated to pay
any related postponement costs or fees.

E. Miscellaneous

1. Failure at any level of the grievance procedure of “management” to render a
decision within the specified time limits shall permit the grievance to proceed to the next
level.

2. Failure of the grievant and/or the Union to abide by the time limits set forth in this
article shall result in the grievance being dismissed without further action being taken
with respect to such grievance.

3. No reprisals of any kind will be taken by “management” or the Union against any
party of interest, any Union representative or any other participant in the grievance
procedure by reason of such participation.

4. The Welfare Commissioner may initiate a grievance against any bargaining unit
member or the Union under the terms of this Article by specifying to the Union, in
writing, the specific name (s), date(s), alleged violation(s) or misapplication(s) and the
provision(s) of this Agreement involved. Such a grievance shall be commenced at Level
Three.

10



If such a grievance is not filed within forty-five days of the date(s) of the alleged
violation(s) or misapplication(s), then the grievance shall be considered waived.

5. The Welfare Commissioner agrees to allow a Union grievance representative and
an aggrieved employee(s) reasonable time, without loss of pay, during regular working
hours for the purpose of processing grievances only, provided such time away from work
does not interfere with the work of the area(s) involved. Such time will not be withheld
unreasonably. The Union grievance representative will obtain prior permission to absent
him/herself from work before leaving a work site and shall obtain prior permission of the
appropriate supervisor involved before interrupting the work of an aggrieved
employee(s). Employees shall not be entitled to vehicle reimbursement if they travel for
grievance purposes.

ARTICLE FOURTEEN
Salaries

NOTE: The bargaining unit members’ work weeks are specified in Article 9.

14.1 Effective on July 1, 2010, the Salary Schedule shall be increased
by one and one half percent (1.5%).

Effective July 1, 2011, the Salary Schedule shall be increased by two and one half
percent (2.5%).

Effective July 1, 2012, the Salary Schedule shall be increased by two and one half
percent (2.5%).

14.2 Bargaining unit members will receive a step increase on their anniversary date of
current position. This step increase will be subject to a satisfactory performance
evaluation. Evaluation step increases will stop when a bargaining unit member reaches
Step 13 on the included Salary Schedule.

14.3  Bargaining member appeals of their annual performance evaluations will be

conducted according to the process agreed to by the Union and the City. See
Appendix B.

14.4 The longevity waiting periods for bargaining unit members shall be 5-10-15-20-
25-30-35-40-45 years of service. An increase of three percent (3.0%) will take effect on
the bargaining unit member’s anniversary date of employment.

14.5 Bargaining unit members who are promoted to a higher grade shall be placed on
the lowest step of the new grade which will provide a minimum of a ten percent (10.0%)

increase in salary.

14.6 Bargaining unit members who have attained the requirements of the achievement
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grade (A-Step) associated with their positions will be placed on the corresponding step on
the achievement grade.

ARTICLE FIFTEEN
Temporary Duty in a Higher Classification

15.1 Inany case when a bargaining unit member is qualified for and is temporarily
required to serve regularly in and accept the responsibility for work in a higher class of
position, such bargaining unit member shall receive the entrance rate of that class or one
rate step above his/her present rate, whichever is higher, while so assigned, subject to the
approval of the Human Resources Director. Such temporary assignment to a higher class
of positions, to qualify for the higher rate of pay, shall be regular and continuous in
character for at least one work day.

15.2 A bargaining unit member may be temporarily assigned to the work of any

position of the same or lower pay grade without a change in pay.

ARTICLE SIXTEEN
Hospital/Medical Insurance

16.1  Effective July 1, 2010, the City shall provide a hospital/medical policy equivalent
to Cigna POS which description is attached hereto as Appendix D, for all bargaining unit
members, hired prior to July 1, 2010. The City will pay eighty-seven and one-half
(87.5%) percent.

The employee co-pays shall be as follows:

e Option I (PCP) office visit co-pay - $15.00

e Option II (direct referral to specialist) office visit $30.00
e Emergency room visit - $75.00

e Generic prescriptions (one month supply) - $10.00

e Other prescriptions (one month supply)- $15.00

e Mail order prescriptions (three month supply) $1.00

Effective on July 1, 2010, the City shall place newly hired employees who are
eligible for Health Insurance into the Cigna HMO plan until the next open enrollment
period following the employee’s one year anniversary, at which time, these employees
may elect to remain in Cigna HMO or elect to change to Cigna POS.

16.2 Itisagreed by all parties concerned that the City reserves and shall have the right
to change insurance carriers provided that the benefits are not decreased and the
percentage costs to bargaining unit members do not increase.
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16.4  Effective July 1, 2010, the City shall provide all bargaining unit members a
Northeast Delta Dental plan equivalent to other City employees having such a benefit.
The City shall pay eight-five (85.0%) percent of each monthly premium for the entire
year for the coverage selected by each employee. The City agrees to provide coverage
under Delta Dental Insurance Plan Coverage A, B, and C as set forth in Appendix E
attached hereto and made part of this Agreement. The City shall pay an amount not to
exceed eighty-five percent (85.0%). Effective July 1, 2007, the total yearly maximum
will be $1,500.00.

16.5 Effective on July 1, 2010, the City will pay one thousand five hundred dollars
($1,500.00) to any bargaining unit member who terminates his/her existing health
insurance coverage under the City’s or School Districts’ plans and who also provides
satisfactory evidence that he/she has valid alternative health insurance coverage
elsewhere. This amount shall be paid annually as long as a bargaining unit member who
previously terminated health insurance coverage declines to reenroll.

16.6 Bargaining unit members shall be entitled to full participation in the City’s
Employee Assistance Program (EAP). The parties agree that if the EAP is terminated by
the City, this benefit will lapse.

ARTICLE SEVENTEEN
Vacation

17.1  All bargaining unit members shall be entitled to vacation leave with pay in
accordance with the following schedule:

a. Accrual rate for two (2) calendar weeks begins on date of hire.

b. Accrual rate for three (3) calendar weeks begins at the beginning of six (6)
years of continuous service.

c. Accrual rate for four (4) calendar weeks begins at the beginning of fifteen (15)
years of continuous service.

d. Accrual rate of (5) calendar weeks begins at the beginning of twenty (20)
years of continuous service.

17.2  Vacation credits shall accrue during the first six (6) working months of
employment, but an employee shall not be eligible to use such vacation credits until the
successful completion of his/her six (6) month probationary period. If an employee
leaves or is terminated for any cause during his/her probationary period, he/she shall not
have eamed any vacation credits and shall not be eligible for payment for any vacation
credits. Employees who are initially employed in a full-time temporary status and who
are subsequently appointed to a permanent status, without break in service as determined
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by the Human Resources Department, shall be allowed credit for the time served in
temporary status towards accrual of vacation benefits.

17.3  Vacation pay shall be based upon the employee’s regular daily rate of pay. Upon
termination, permanent employees shall be paid for all unused vacation time based upon
their then current rate of pay.

17.4 No employees shall be permitted to accrue in excess of two (2) times his/her
annual vacation ; i.e. employees who earn ten (10) days of vacation per year shall have
not more the twenty (20) days eamed vacation to their credit at any one time.

17.5 Absence on account of sickness, injury or disability in excess of leave authorized

in other articles may, at the request of the employee and within the discretion of the
Welfare Commissioner, be charged against earned vacation leave allowance.

17.6  Inthe event that a paid legal holiday as prescribed in Article 18 falls during the
week an employee is on vacation, such holiday shall not be charged against the vacation
time.

The right to take vacation shall not be unreasonably withheld, however, the
Welfare Commissioner shall determine the number of employees allowed to take
vacation in any one (1) week. Employees may request to use of vacation time in
increments of one (1) hour or more.

ARITLCE EIGHTEEN
Holidays

18.1 Permanent full-time employees shall receive their regular compensation for the
following named holidays:

New Year’s Day Columbus Day
Martin Luther King Day Biennial Election Day
President’s Day Veteran’s Day
Memorial Day Thanksgiving Day
Fourth of July Christmas Day

Labor Day

18.2 If a holiday falls on a Sunday and is celebrated on the following Monday or if a
holiday falls on a Saturday and is celebrated on the previous Friday, all eligible
employees will be paid for that day.

18.3  Any employee shall forfeit his/her right to payment of any holiday if he/she has
any unexcused absence on the last day preceding such holiday (or the alternative day
under section 2, above) or the next regular work day following such holiday (or such
alternative day).

14



18.4  Eligible employees who are required to work on a holiday (or the alternative day
under section 2, above) when the holiday falls on a scheduled day off shall be allowed to
take another day off during the same work week, all subject to the operational needs of
the Welfare Department.

ARTICLE NINETEEN
Bereavement Leave

19.1 Bereavement leave of five (5) working days with pay between the date of death
and the date of the funeral, inclusive, shall be granted to bargaining unit members in the
event of the death of their spouse, father, mother, sister, brother, child, father-in-law,
mother-in-law, daughter-in law, son-in-law or a blood relative or ward residing in the
same household.

19.2  Under extenuating circumstances, two (2) additional days with pay may be
granted under section 1, with the written approval of the Welfare Commissioner; such
days to be charged to the bargaining unit member’s accrued sick leave.

19.3 At the request of the bargaining unit member, a special leave of one (1) working
day with pay, for the purpose of attending the funeral shall be granted the bargaining unit
member in the event of the death of his/her grandmother, grandfather, grandchild, sister-
in-law, brother-in-law, aunt, uncle, great grandparents or an ex-spouse provided there are
minor children at the time of the death.

19.3  Under no circumstances shall bereavement leave be paid on an overtime basis.

ARTICLE TWENTY
Jury Duty/Special Leave

20.1  Any bargaining unit member who is called for jury duty shall notify the Welfare
Commissioner or his/her designee within five (5) workdays after being summoned to
appear for jury duty. Notification to the Welfare Commissioner must be made in advance
of the jury duty assignment with supporting documentation. Upon proper notification,
the employee called will be paid the difference between the fee received for jury duty and
the amount of straight time earnings lost by reason of the jury duty. Satisfactory
evidence of actual jury duty must be submitted to the Welfare Commissioner.

Bargaining unit members who are excused from jury duty for a day or days shall
be responsible to report to their assignment. Employees, serving as jurors in the courts of
Rockingham, Merrimack or Hillsborough Counties shall, if there are more than two (2)
hours remaining in the normal work day, be responsible to report to their work site as
soon as possible after being released. Failure to report will disqualify the employee from
the City’s Jury Duty Leave payment. In this case, the employee will retain the daily
stipend paid by the Court in which the employee serves as a juror.

20.2 LEAVES OF ABSENCE
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A. In addition to other leaves authorized by this Agreement, the Welfare
Commissioner, may authorize an employee to be absent without pay for personal reasons
for a period or periods not to exceed ninety (90) days in a rotating year.

B. The Board of Mayor and Aldermen may authorize special leaves of absence with
or without pay for any period or periods not exceed one calendar year for the following
purposes: Attendance at college, university or business school for the purpose of training
in subjects relating to the work of the employee and which will benefit the employee and
the Welfare Department, urgent personal business requiring the employee’s attention for
an extended period, such as settling estates, liquidation of business, attending court as a
witness, and for purposes other than the above that are deemed beneficial to the city
service.

C. MILITARY LEAVE

Military leave shall be governed by applicable State and Federal law.

D. MATERNITY LEAVE

Maternity leave shall be govemed by applicable law.

ARTICLE TWENTY-ONE
Education Incentive Reimbursement

21.1  Effective July 1, 2010, the following education incentive reimbursement
provisions will apply to bargaining unit members.

21.2 The City agrees to provide reimbursement to bargaining unit members who
complete approved courses relating to their current responsibilities or as part of an
approved career development program based upon the following standards: Payment of
seventy-five percent (75%) of the cost of such courses but not to exceed $2,000.00 per
employee per fiscal year. Such payments will be made from the non-affiliated employee
fund and they will cease when the fund 1s exhausted.

21.3  All courses must be approved in advance by the Welfare Commissioner, as
meeting the requirement that the course is related to the bargaining unit members job or
1s part of a career development program. Approval must be obtained through the Human
Resources Department for payment of the course, under its procedures.

21.4 Once a course has been approved, an advance will be made to the bargaining unit
member of one-half (1/2) of the authorized seventy-five percent (75%) of the cost of the
course tuition and books. The remainder of the reimbursement will be paid to the
bargaining unit member upon presentation of a certification of the satisfactory
completion of the course.
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21.5 Approval for courses will be considered on the basis of relevancy of the course,
the number of bargaining unit members applying and the funds available.

21.6 Ifacourse is paid for in whole or in part through a State or Federal program then
the City will not reimburse for such amount, it being the intent of these provisions to
preclude double payment for any course.

ARTICLE TWENTY-TWO
Layoffs

22.1 Inthe event of a layoff, the Manchester Welfare Commissioner reserves the sole
right to determine which classification(s) shall be affected. Employees shall be laid off in
the inverse order of their classification seniority, 1.e., the employee with the least time in
the affected classification shall be laid off first.

No employee shall have the right to replace another employee in any
classification by virtue of Department Seniority alone, except that, in the event of a
permanent lack of work in any classification, employees affected in that classification
shall be assigned to the next lower classification for which they are qualified provided
they have more Department Seniority than an incumbent in the lower classification.

Displaced employees in the lower classification shall have the same rights of
reassignment.

22.2 Inthe event of a layoff, the Welfare Commissioner shall give written notice to
the employee(s) affected at least fourteen (14) calendar days prior to the effective date of
the layoff.

In layoffs associated with the contracting or subcontracting of work, the City
and/or Department will provide as much advance notice of the impending layoff as is
reasonably possible.

ARTICLE TWENTY-THREE
Dues Deduction

23.1 Effective on the date of ratification, the City agrees to authorize the deduction of
Union dues from each bargaining unit member who has signed an authorization card and
to remit same to Teamsters Local No. 633 of New Hampshire on a monthly basis.

23.2 If any bargaining unit member has no check coming to him/her, or if his/her
check is not large enough to satisfy the dues then no deduction will be made. In no event

will the City be required to deduct fines or assessments beyond the regular monthly dues.

23.3  The City and the Welfare Department and all of their employees and agents
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shall be held harmless in any dispute whatsoever arising between the Union and the
bargaining unit member(s) regarding the payment of Union dues.

23.4  The City will notify Teamsters Local 633 of New Hampshire in writing within ten
(10) working days of the cancellation of Union dues deductions by a bargaining unit
member who had previously signed an authorization card.

23.5 The City agrees to a D.R.I.V.E. check-off for bargaining unit members. Upon
written authorization by the employee, the City shall deduct the amount specified by the
employee on a weekly basis and shall remit same to the Granite State Teamsters’
D.R.I.V.E. account. The employee shall provide written authorization in the form
required law.

ARTICLE TWENTY-FOUR
Life Insurance

24.1 Effective on the date of ratification, the City will provide for a Life Insurance
fund to provide for the payment of a death benefit of an amount equal to the bargaining
unit member’s last yearly base pay, but not to exceed $50,000.00 to the named
beneficiary or estate of any member of the bargaining unit who dies from any cause while
employed by the City or within thirty (30) calendar days after resignation for health
reasons.

24.2  The City reserves the right to contract with a qualified insurance carrier of its
choosing to provide the benefits specified above.

ARTICLE TWENTY-FIVE
Miscellaneous

1) SAFETY COMMITTEE: There shall be established a Safety Committee to
work with the Commissioner on safety issues that pertain to the Welfare office and its
staff.

ARTICLE TWENTY-SIX
Duration

Upon ratification by the respective parties, this Agreement shall be in effect, with
effective dates for specific provisions as stated in the various Articles, through June 30,
2013, at which time it shall automatically expire.

Pursuant to RSA 273-A:3, II (a), if either party desires to bargain a successor
agreement, it must give written notice to the other party no later than December 1, 2012
or the anniversary date thereof, such date being one hundred twenty (120) days prior to
the budget submission date.
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For Teamsters Local No. 633 of N.H. For the City of Manchester

Date: é:“/f'/ﬂ Date: _ /1////5;//&'
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APPENDIX A

Gnevance Form

GRIEVANT CLASSIFICATION

WORK LOCATION SUPERVISOR TITLE

STATEMENT OF GRIEVANCE:
STATE ALLEGED VIOLATION; DATE, TIME, PLACE, PERSONNEL INVOLVED,
CONTRACTARTICLES/SECTIONSVIOLATED

STATE REMEDY REQUESTED

GRIEVANT’S SIGNATURE DATE

I AUTHORIZE TEAMSTERS LOCAL NO. 633 OF N.H. TO ACT AS MY REPRESENTATIVE IN
THE DISPOSITION OF THIS GRIEVANCE.

DATE GRIEVANT’S SIGNATURE

DATE PRESENTED TO MANAGEMENT REPRESENTATIVE

MANAGEMENT REPRESENTATIVE’S SIGNATURE

DISPOSITION OF GRIEVANCE:

CC:
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APPENDIX B

Employee Development Appeals Process

Only employees who are denied a merit step increase on their anniversary date of
position due to a sub-standard performance evaluation may file an appeal. All appeals
shall be initially filed with the employee’s department head. Any employees receiving a
satisfactory performance evaluation shall not have the right to appeal or grieve their
evaluation, their pay step or the supervisor’s comments. In the event that there is a
disagreement between the employee and his/her supervisor over the EDP goals, the
employee, after discussing the disagreement with the Department Head or his/her
designee may with the concurrence of the Union, file a grievance.

If the department head rules in the employee’s favor, the employee shall receive
his/her merit step as of their anniversary date of position. If the department head rules
against the employee, the employee shall have the right to appeal the decision to the city-
wide appeals committee.

Employees will have thirty (30) days from the date of denial by their department
head to file an appeal with the Human Resources Director or their right to appeal shall be
forfeited.

An appeals committee shall be comprised of the following representatives:

e Two union representatives appointed by the unions (with two alternates).

e One department head (with one alternate).

e One non-affiliated (with one alternate).

e An independent neutral party to act as tie breaker. This person to be selected through
agreement between the City and the unions. If no decision can be reached, the neutral
shall be appointed by the P.E.L.R.B. Any costs associated with the neutral party
hearing appeals shall be bome half by the City and half proportionally split amongst
the unions whose members are appealing. The unions shall not be responsible for any
costs incurred in appeal hearings from non-affiliated employees.

e The Human Resources Director as non-voting chairman to provide staff resources.
Members cannot sit in on appeals where the appellant is a member of the same
department or union.

Terms of the members on this committee shall be staggered with two (2) year
terms and members cannot serve more than two consecutive terms. Members must take at
least one year off after serving two terms before being allowed to serve on the committee
again. Alternates shall have no term limitations.
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Unless agreed to by the appellant and the Human Resources Director the
committee shall have sixty (60) days from receipt of the appeal to conduct a hearing on
the matter.

The committee shall have thirty (30) days to render a decision on the matter.

A majority vote shall rule and all decisions are final, binding and non-grieveable.
A decision favorable to the employee means the employee shall receive their merit step
effective (including retro-active pay) to their date of position. Evaluation step increases
will stop when an employee reaches Step 13 on the included pay matrix.

The provisions of this Article shall expire on the last day of this Agreement,

provided that any employee denied a ment pay increase during the duration of this
agreement shall be entitled to an appeal under this Article.
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SUMMARY
OF BENEFITS

vour CIGNA HealthCar

Features that Add Value

«  Theconvenience of referral-free access to physicians, and the
personal Primary Care Physician (PCP).
dvice and gUIGERCE and your persona!
ge, 5C may Your choice of
vour PCP for any reasok.

onion of seiecting &
» vajuable resource for 2
heslth advocate. AS YOUT needs chen
doclors. Thal's why you €an changs

« The CIGNA HealthCare 24-Hour Healls Information Line™

connects you to registered nurse
recorded programs Of jmporiant
week. from anywhere inthe US

sanc & library of hundreds of

2alth 1opics 24 hours & aay, 7

days &

e CIGNA Healthy Rewards® {ncludes special offers on health

and wellness programs and services ofier not covered by many
\raditional benefits pians. Just call 1.800.870.3470 or visit our

weh gitz at www cigna cor

o

o Prescription drug coverage is a part of your plan. More than
50,000 pharmacies participate nationwide, so you can have your
prescrplion filled wherever you g0. Mail-order service means
quick, convenient delivery of your medications right to your
home.

o Our Guest Priviieges program hrings vour CIGNA Healthlarz

-arily relocate of send kids to

benefirs along whan you tempo
W £ HealthCere Member

chosls away from home. Call CIG

w3

arvices to Jeam more.

[72]

s CIGNA4 Behaviora! Health offers you &%
consultation over the phone ¢ help vou with problems thet

affect you, your family, or Your work.

cess i professiona[

o CIGNA Behavioral Advantage emphasizes the mind-body

connection, The program provides support from medica and
merital health case managers, az well as & number of tocls and

resowrces, to help you 1ake contro! of YOUF health and weliness

Quality Service Is Part
of Quality Care

heart of everything we do. Our goal 1s 10 give
Wers: Tesponsive, COTeous and
nee in finding the

»  Serviceisatthe
you. fast, accurale ans
pro{essional assistance;
\nformation you need o manags Y

and ease and convenie
our health.
Visit our interactive Web site to learm mors
sbont your plan and get hzalth informauion, 24 hours & day
¢nce you enroll, register for mvCIGNA.com, our CONVEMIENt.
secure web site that combines WebMD? tools wath personalize?
penefiis informalion © help vou make the most of your plan

o www.cigna.com-

e \We Speak Many Languages'" We offer Language Line

Services 5o that you can

Jus: call Customer Service © interpreier 10 25518t

s, ang ask fo7 ar

VoL,

s O iDIETACHVE VGice Tesponse svstemi helps Y0¥ find what you
need faster over the phone. Use the speech recogmition fearuie
5r information o0 YOUT benefits, leve! of coverage. claims

.

siatus, 2NC MOTE

calk with us m 150 different languages.

e Point of Service Open Access plan

al 5

It's Your Health

Whern you choose CIGNA HezltnCare. you cen lake adfamage o our

health and wellness programs

s Preventivecare services ior every cavered family member

o  Your PCP car serve as your firs: contact for care, advice and
direction. Hershe will recommend specialisis and coordinate
follow up care.  When you need 1o see & participating

. . + B =]

specialist — o0 referral is required. Just make the
appointment and go!

o The CIGNA HealthCare Well-Aware Program for Betler
Health® can help you manage chronic conditions.

© The CIGNA HealthCare ealthy Babies® program pravides you

with informatior 1o heip you have a healthy pregnancy and a
healthy baby. And there's nc copayment for prenatal care office
Vvisits after the first visi that confins you'Ts pregnant.

s The CIGNA Comprehensive Oncology Program®™ promotes
cancer prevention and early detection through personaiized care

Tnanagement, aducational tools, benefi: counseling, and other

T250UTCES.

o Healthy Steps for Weight LossS* offers ongoing personalized
weight-managerient support by specially rainad nealth coaches.
The program 1s designed for overweight or moderately obese
members, but it i3 slsc zvailable to those who dort ha"ue

significant weight probierms but wani o Improve their healih.

You Can Depend on
CIGNA HealthCare

e  Quality comes first, We select participating providers
carefully. And we make sure vou have z wide range of PCPs
and specialists to choose from.

o Emergency and urgent care are coveredwherever you

go, worldwide, 94 hours 2 day. Urgen: care cenlers can iake

care of your urgeni care needs, and vou pay 2 lower COpayrnent.

It's Your Choice

e  When your PCP coordinales vour care and you visit necwork
providers, you g8 access iG quality care and lower

out-of-pockel costs. Your pian also offers the freedom to
choase the providers you prefer — even if they aren‘t pant of the
network. Your benefits are higher when you seg participating
providers, but vou're still covered for visits to other providers.
Participating providers charge & discounted rate for CIGNA
members. Ifvouusee non-networ provider, the proviger may
bili vou for the difference benween the billed charge and the )

allowed amoun! under vour penefit plan, In addition 0
zpplicable (higher than in-nerwork) deductibles and CoMmSurance

amounts.

For Employees of City of Manchester
- Effective 7/1/2007

rienwort. Boint of Service Gper Actess - &



BENEFIT HIGHLIGHTS IN-NETWORK OUT-OF-NETWORK
Physician Services
Primary Care Physician (PCPy Office Visit

$13 copaymen: per office visi; No charge + 20% of charges=*
if only s.-ray andror lab services
performed and bilied

$15 copayment per office visit; INo charge

if oniy x-rey and-or lab services
performed and billed

: . o v B P
Specialn P/z_&s:cmny Office I' isir 20% of charges**

Consuliant and Referral Prysician Services

Note- OB/GYN physician is considered @ Specialis:

’ Physician
, |
I‘ Allergy Trearment/Injections — PCF o Specials 15 copaymen: per office visit or actal | 20% of charges™*
" Physician charge. whichever is fess E
No charge | 209 of charges**
20%¢ of chargeg** |

I Allergy Serum (dispensed by physician in office)

. Second Opinion Consualarions (provided or volurian

| basis

Surgery Performed i the Physician's Office -~ PCP or
| Specialn Physician

. Preventive Care
' Routine Freventive Care — Well Baby, Well Child
i Care, Adult Care and Well Woman (including

Jmmunizations)

$13 copayment per office visit 20% of charges**

$15 copayment per office visit; We charge  § 20% of charges™> !
if only »-ray and/or lab services
performed anc billed

I N hal N 7.
i Note: Well Woman O5/GIN wisis are subjecy
10 the specialny physician's office visu copay.

No charge 20% of charges*=
20%¢ of charges™*

T
|
|
[
I

Immunizations
! Mammograris, PSA, Pap Test

| (Preventive Care Relaied Routine Services)

| (Note: Diagnostic Related Services are subject 16 the

| plan’s laboratory & radioiogy benefi; based on place of

$i5 copayment per ofiice visit
Note: Associeted wellness exam is subject

S
to the §13 copavment per office visit

! service)
| Inpatient Hospital Services including:
! Semi-Private Room and Board
| Diagrostic/Therapeutic Leb and X-rem .
| Drugs and Medicaiton i
| Operaring and Recovery Roon:

Fadiation Therapy and Chemoiheragy
| 4nesthesio and Inhalation Therapy x |
No charge 2 '
INo charge
Ne charge

20% of charpes™*,

No charge
FPrecerification required

" Inpatient Hospital Doctor's Visits/Consuliations
| Inpatieni Hospiial Professionai Services
| Quiparient Faciliy Services
Operating Room, Recovery Room, Procedure Rooni and
Treatment Room including:
Diagnostic/Therapeutic Lab and X-rays
Anesthesia and Inhalation Therapy
Physiciar and Ouipatient Professional Services

4

Laboratory and Radiology Services
| (includes preadmission testing)

t Physician's Office

- Quipatien: Hospital Facilin

No cherge 20% of charges**

1
i
i
|
|
{

N

Nc charge
No charge for facility charges; No charge

for ourpatient professional charges
No charge

19 19

056 of charges™*

0% of charges™*

No charge; {except i not a vrue
‘ emergency, then not covered,)
No charge 20% of charges** '
No charge; (If Emergency Room visit is Ne charge; (If Emergency Room

|
i
. - 7 AN i
Emergenzy Room Faciluy (billed by facilin: as part of |
i

|

. ) .. . i
considered to be o true emergencyj visit is considered to be a true |
|

I

[

|

|

i

|

f

1

i

]

the Emergency Room visii)

Independen: A-Ray and/or Lab F aciliry
Independent X-Ray andior Lab Faciliny (in
conjunction with an Emergency Room visty)

emergency)

Advanced Radiological Imaging
(MRIs, MRAs, CAT Scars, PET Scans. eic.)
Inpatien: Facility
Owipatieni Faciliz

mergenc) Room

20% of charges**

20% of charges™=

No charge;

excepi [ not a true emergency,
ther not covered

No charge i 20% of charges™”

No charge
No charge
No charge

s

ysician’s Office
LB O




IN-NETWORK OUT-OF-NETWORK

BENEFIT HIGHLIGHTS
I N charge Th(0%: of charpes™*

stemiieties
* Short-Term Rehabilitative Therapy

Cardiac Rehabiliration — (includes cardiac rehub, Ne charge if only x-ray andior lab
hysical, speech. occupational, pulmonar rehab & \ services aré performad and bilisd.
1
|
|
|
|
|

.ognitive therapy) — Uplimited maximum per calendar

vear for all therapies combined

Note theras §ession! provided os par! of Home Health
Core accumulale 10 the Siiori-Term Renal Therap;

maximuni

20%, of charges™

| €17 copavment pEr office VIsiL,

20%; of char
20% of cher

Self-Referra! Chiropractic Services = 20 gavs ‘. | i
N ' ! - ¥ B

maximum per celendar year i No charge ¥ onlv x-ray and/or lab ] |

‘ | garvices performed and biliad | ‘

[ Emergency and Urgent Care Services | 5 !

V Physician's Office = PCP or Specialn: Pivsician i § 1< copaVvment et office wisiz, No charge | $13 copayment per office visi l

i ! Pl , pay I L ; = i Bis yment per office visit

\ | if only x-12Y andsor lab services | Yo charge i oniy » LIEAN

j erformed and billed | No charge if only x-ray andfor 4

'i p € : | lab services performed and ‘

g u | billed. ‘
L eeno RO L g71 - visii w 3 S .

| Hespitai Emergent) Room l| S b COp%}:ment per VIsIL M anveda t! | §7% copaymeni per Visit, waived

! | admutied | if admirted i

I Qurpaneni Frofessional Services (Radiciog), Pathology | NO charge | No charee i

. g P, - =l e 5

“ and Emergency Room Physician) | ]| |

sy~ =N e . . e e _ . .

‘I Urgen: Laré Faciline or Outpanen! Facilin ! 573 goph}'ment per visit, waived : 373 copzyment per visit, waived !

| | aamined | if admitied |

‘. Ambuionic I No charge :l No charge |

| nierse i npr o HUE emErEENCY . Y ]

'1 | Note: i no: ¢ {1 €me! cency, services Note. if not ¢ rrue emergency. 1

| are not covered services are noi covered ,

1

1

1

!

1t

S5 copayment for initial office V181

g — ;
| Marerniny Care Services i
i
| No charge
l
i
|
1

Initial Office Visi? 10 Confirm Pregnancy

! g
| _41!subsequem}3ranala/ Iisits, Pasmaial 17811 and a
'. g
]

es
[
Ea

Physician's Deliver Cherges fiowal malernits jeel
Q% of charges®~

sral marernine jee

13

513 copayment per office visi
if only x-T2Y zndror lab services
performed and bitled

| Office Tisus nar inciuded in the 1

‘
perﬁ/z'med & OF or Specialn Pinsician

'i Delivery Fazilin {Inpatien: Hospital Birthing Center l No charge 20%; of charges™*,
Charges! A
Charges) B | B | Precernicanon required
. Inparient Services at Other Health Care Facilities i No cherge | 209% of charges™~

: Skil/ed‘]\’u:'sing Rehabilitanon and Sub-Acute | | Precertificanion raéuired
; Facilinies \ ]i

i 100 ceys meximum per calendar veer foT & i

i ! !

i '

jisted®

onstedE
| Home Health Services -
ved as medically necessary,

calendar Y2aTT

dury nursing when appro
Uniimited dzys maximum per
16 hour maximum per deve

T Family Planning Services

Office Visis (12s1z, counseling) — PCF o~ Specialny

Inciudes ouparieni private li !
|

.
5 ',
M ]
: |

i
| 512 copayment pet offce visit; No charge \ 20% of charzes™”
i if only x-ray and/or lab services

Physician
performed and billed.

20% of charges™™,
| Precerufication required
20% of charges™™ .
i 20% of charges™”
| 20% of charées"“

| Vasectomy/Tubal Ligation (€
| Inpanen! Facilin
! Quipaiten Faciliny

Physi:ian"s Services — Inpanent 07 Cuipatien:
‘; Physician's Office

I

I

, ; |
yrludes reversais) i
!

|

i

|




BENEFIT HIGHLIGHTS

1njertt/1n Services

Coverage will bc DIO\’quJ_/Of the wreannen: of ar

! condimon up to the pont: ar.
Services wil! be

under ’1 mng medic
infertiliny condinon 15 diagnoses
i coversd as any olher 1/1)*5:5

IN-NETWORK

OUT-OF-NETWORK

ot covereg

Naot covered

Obesinv/Bariatric Surgery- _iCovereq onh a: approves
centers through the precertification proZess!
¢ Phvsician's Offices

Inpanent Facihn
Ouspanen: Facilin
Physician’s Servr'e:

. 15 copeyment per office visit. Ne charge
> ior lal

N charge
No charge

~es

Covered It. nenwork onlv

Covered it network onlv
Covered in network only
Covered in-network onlv

:*a-
N
o
-
:
i~
=
:c
o
n
?
:*
=
2
.,
o)
=
[N
5
=
S}
=
o
o
tb.
o
=
"
o

Inpanenr— 30 davs maximum per calendar vears for
inpaiieni Merial Health and inpanen; Subsiance Abuse
Mental Health

Acute: Basedoncranoof 1.1

Partial: Based on a ranc of 2:J

Residential: Eased on ¢ ratio of 2.

Substance Abuse

Acute Dewx: Based on ¢ ratio o “]-] (requires 24 houwr
nursing)

Acute Jnuatlem Rehab: Easw on ¢ ranc o 1
(requires 34 hour nursing

Partial: Basedorc :auo of"l

Reszdenrzal Based on c ratic of 2°1

Outpatient Individual -

30 visits mex imun: per calendar

i1 vears for oulpanen:

Menra! Health and ourpatien? Suosmrzfe Abuse
~Group Therapy —combined-maximun: with

Ouipatieni Individual Mentai Health: services based o a
ratio of 177

Intensive Outpanem Mental Health and Subsiance
Abuse - up 16 3 programs maxinmuis per calendar vear#
ased on o ratic of 1] with outpaiien: Men 1ial Health:

~ Not Coverec

Noi Covered

No charge

§13 copayment per Visit

§15 copaymens DEr §e8510T

30 copayment per prograrm

[¥e]

0% of charges™*
re

2
Precertification reguired

and Suf’Sl’l)‘lCE Abuse VSIS

| Durable Medical Equipment
Unl1m1t= maximum per calendar year

Nao chargs

{ External Prosthertic Appliances

5200 EPA deductible

$1.000 maximum per czlendar year

i,

Covered in-nenwork only

\ Vision Care
! Eve Exam — one exam every 12 monihs
\ Reimbursemen! 10 ward purchase of o pair o
niact lenses evers 12 months and frames ever 1z

of lenses or

I co
i’ monthe.

$3 copayment per exam

Meximum Reimburszment Allowance:

Single Vision Lenses $20

Bifocal Lenses £30
Trifocal Lenses S40
Lentizular Lenses 75
Contact Lenses S75
. Frames $100

Covered in-network: only

Covered in-network only
Covered in-network only
Covered in-network only
Covered in-network only
Covered in-network only
Covered in-network only




BENEFIT HIGHLIGHTS
. Prescriptiors Drugs
. CIGNA Pharmacy Reieil Drug Program
Mandatorr Generic
‘ Inciudes - msulin, nsulin needies & sirnges,
| diabernc 1est sirips/lancets,
: o contraceplive devices

gral contracepiives an
| and prenaial viiamins

Generic Lrugs
Erand Name Dirugs

CIGNA Tel-Drug Maii Order Drug Program
Generic Drugs
Erand Name Drugs

IN-NETWORK

OUT-OF-NETWORK

0 per 30-day supp!y for oeneric drugs
r 30-day supply for branc name

&1 per 90-day supply for genenc drugs
. §1 per 9G-day supply for branc name

[

! drugs

e

e

Coversc n-neowork only
Covers¢ m-networl only

i Covered In-networi: onlv
Co

wered in-nervork only




!
Indiviaua! | None | $100
Family | None | $300
“Calendar Year Our-of-Pocker (OOP) Maximum I ‘ Includes member paid i
, | coinsurance :
Indnicual i None | $500 excludes deductible
Famih ' None | £1,500 excludes deductible
Coinsurance CIGN 4 HealthCare pavs 100% of elizibie | CIGNA HealthCarz pays 804
charges. You pay 0%¢ of charges of eligiple charges. You pav

BENEFIT HIGHLIGHTS

IN-NETWORK OUT-OF-NETWORK

OTHER BENEFIT INFORMATION

" Culendar Year Deductible

20% of charges after the plan
deductible

i Precertification — Inpatient — PHS~ (reguired for all
| inpatient admissions)

" Precertification — Outpatient- PHS* (required for
selected outpatient services and diagnostic testing or

" ourpatient services)

Participznt mus: obtair approval
for inpatient admission: subject
to penalty/reduction or denia!
for non-compliance

Participan! must obtain approval
for selected ourpatiznt
procedures and dizgnostic }
testing; subject 1o |

Coordinated by your physiciar

Coordinated by your physician

|
I
i
i

penalty/reducnion or denlaj io-
non-compliance

| Lifetime Maximum
Pre-existing Condition Limitation

Unlimited# 51.000,000%

I'No |No !

PR

Fegaording In- Nenvork Services:

Oul-aj-nerwork services are subject Ic ta¢ caiendar vear dequctiole and maximurm reunbursabie charge limiiarions  Proviaers may pil the
member the difference berween their bilied charge and the maximum reimbursable charge as determined by the benefi: plan '

Day, visit or doliar maximums apply 16 In-Nemwork and Qui-of-Network services combined

Al service:, except for emergency services, mus! be provided by o provider participating i the CIGNA HealihCare nerwork, o- by CIGN4
Ecehavioral Health, Inc. in order 10 be covered

egarding Out-oi-Nenworé Services

Al oui-of-nepvork hosp: /a/aj)*vmom and certain owipaiient surgical and cragnosne procedures must be precertifies and are subject 1o
Conrinued Sizy keview (CSR). A penaln apples 1o admissions which are rot preceriified.  Non-opproved admissions/days result in denial
of bengfiis The preceriificanion penally or cos! of denizd beneflis does not apply 16 deduciibie or oui-gi-pockes maximun

Once the our-oi-pocke: maximum for Oui-o-Netws reached, the piar pavs 100% of eligible charges for the remainder of (e pian year
excep! for Menial Health ana & Substance Abuse services which remein af the levels specified ' ’

rkoiz



Nenotal Health

Alimpatie : WMental Healih and Substance e

e Abuse

Jenefit Exclusions
These are examples of the exclu
Plan Description. To the exten

sions in your plan.

dzseribed as covers

ANy service o7 supply not
A medical service or device t
Treatment of ar 1llness o7 Uy W
ANy BETVICES znd supplies for or in co
Treamment of THI disorder

Dental weatment 01 {the teeth.
DTO\’ldF‘C fororim connection with an accidental in
hin & months of the accident

hich is due o w

LI TR T UL B ]

.

rrearment is started wit
Unless otherwise covered as
reasons, including but not h
evaluarions.
Court ordered treatm
Infertility services, inferiliny drugs,
\ntrafaliopian wansfer (GIFT), zygoi
caliection, washing, preparation o
spenm and eggs are also excluded from coverage.
ANV ServICes, supphes, mpdlcanons or drugs for
Medical anc hospita: Care 2nd costs for the child
Therapy or treatment intended pnmam\'
school, athletic or recreational performance.

mied o employment,

ent or liospitelizations.
surgical o me

&
8.

of

penzi

t there may be differences. the

nnection with expenmen

gums or Structre 5 direct

¢ 2 basic benefit, reports,

e mrrafalloman rans
storage of spern for artify

the freanment

to U’HDI‘OV" or mam[alr peneral

fite are authonzed by CIG! W 4 Behaviorel Healit. Inc.. o1 its affiliates.

our Certificate or Summary

exclusions is previded in y
n Description control.

The complete list of
he Certificate or Summary Pla

terms of ¢

d 1 the Covered Expenses section of the plan.
ha: 15 not medicaliy nacessan

ar or care for mililary serv ice disabilities reatable through governmenta 1 services
i, mv::stmatlonal OF UNDTOVED Services.
. charg adr: for services OF supplies

h unpomm: the teeth, however
! e¢ provided & conUNUOLS COUTSE of dental

~ to sound natural teeth are cove

b

L

waminations, or hospitalization not required for healih:

=valuanons, physical ex
court ordercd forensic, or custodial

insurance or government licerses, and

infeniliny, including in vitro fertlization, gamete
 these procedures, and any costs associated with the
Crvoprpsewanon of donor

reatment DTOOLEIT‘S fori

fer (ZIFT), variations Ci
fizial insemination (including donor fees).

dicel

( of rzle ot female sexual dysfuncrior.
child is otherwise eligible under the plan

& Dezpendent, unless this infant
- for the purpose of enhancing jo

physical conditior. o o

ies 2nd urinary catheters.

13 Consurnzble medical supplies other than ostomy 3 ppl

14 Privaie hospital rooms and/or private duty nurs1 g excepl as provided under the Home Health Se ervices provision.

12 Amificial aids, including but not limited tc heanng ainsA emi-implantable hearing devices, zudiant bone conductort‘ bone znchored
hearing aids. corre.:tx\ 3 or‘hoocdn shozs, arch upports. &i ‘astic stockings, garter bels, COTSELs, dentures and wigs.

16 Eye exercises and surgicel treatment for the comrection of & T2 fracrive error, including radial keratotomy.

17, Non-prescriptiorn: drugs and inve sneauonm ant 6\per1m=*n 1 drugs, zxcept as provided in the ple.

1% Rourtine o0t S&TE. howeaver. 5eTVIces 2sso ted with foot care for diaberes and penmem* vascular disease are coversd when
medicelly necessary.

1C (Genetic scresning Or pre- implentztior. genenc screening.

2 Fees associziec with Lh“ collection or donation of blood or blood products.

21 Cost of biologicals that are immunizations of medications for the purpose o f ravel, OT 10 protect against occupationai hazards a nd sk,

a7 All putritional cupplem“mc and formulae are excluded, except infant formule needed for the treatment of inbom errors of metabolism.

23 Services for of in connection with an injury of illness arising out of, or in the course of, any employment for wage or profit.

74 Expenses incurre d for medical reatment bv a person &g2 45 or older, who is coveret d under the pian as a retiree, or his dependen:
when payment is denied by the Medicare pian because sarment was not received from 2 participating pr ovider of the Medicare f;lm

23 Expenses incurred for medical treatment when paymen: is denied by the primary plan because Teament was pot received from 2
participating prov ider of the primary plan.

26 The following services are € excluded from coverage regerdless 01 ¢ clinical indications: Massage Therapy, Mazromastiz or
Gvnecomastia Surgeres; Cosmetic Surgery and Therapies; Surgical Treatment a: £ Varicose Veins; Rhinoplasty;
ﬁ\bdommoplasw/Pann»cul°ctomv Blepharcplasty: Redundant Skin Surgery; Removzal of Skin Tags; ACUpressure;
CI’aﬂ)OSdCTaVCTEDIdl therapy; Dance Therapy: Movement Therapy, Applied Kinesiology: Roifing: Prolotherap» Trapnssexual
Surgery; Non- medical counseling or ancillary services; Assistance in the activiries of dall\ living; Cosmetics; Personal or Comion
liems; Dietary Supplements; Health and Beauty 4ids; Aids of devices that 2ssist with norn- _verbal communications: Treatment by

ACUPUNCILIE; Dental mulamC for any condition; Telephone Consulwatons; E-meil & Inie et Comsultations; Telemadicine,
Smoking Cessat ior, Program re ¢ Reversal of mele anc female voluniary sterilization prozegures: and Extracorporeal '
Shock Wave Lithotripsy for mus:ulos:wma‘ and orthopedic congitions.

These Are Only the Highlights

verage with cosi-effective prices. This SUmMArY contains highlights oniy

is designed to combing
Thes p-"“lm terms of c0
[nsurance Ceruficate.

AS§ VDU Can see the plan
nd is subjectto change
Summeary Plan Description o7

ay
i

in-depth co
verage, exclusions anc

e n
[§ =

ont2ined 111 the
! Life Insurance

i

ated benzfits 2
cricut G"n

limitations including legist

is pian is insured and/or administered by Conne

Compeny, & CIGNA Cormpany.
~CI1GN 4 HeelthCare’ ‘refers Lo various Operaing sunsigieries of CIGNA Corporanor Prodacis and services are proviged by these
subsidiaries end not by CIGN£ Corperalion "lhsse subsidiaries mc}u - Canneciicut Genera! Life [nsurance Company, Tel-Drug, Inc.
and its affiliates, CIG'\-’ » Behavigra] Health, In2., intrecorp. ant HM {0 OT Service CoTpERY subsidiaries of CIGNA Hezlth Cerporatior
and CIGNA Denial Health, Inc.
BSMIT7133
) Gt
200" CIGNA Kealti: Corporotior



SUMMARY
OF BENEFITS

vour CIGNA HealthCare Network HMO plan

Features that Add Value

Phvsician {PCP = your personal

e oL choose & Primary Care
and provide advice and

doctor — to CooTdingle Vour Care
puigance AL YO needs change.
That's why vou can change ¥

¢ may your choice of
432078 our PCF for any reason
Hezalth Informanon Line®
comnects you tor library of hundreds of
recorded programs on imporian: healil topics 22 hours & 62Y, ¢

davs a week, from anywhere in the US

e The CIGRA HealthCare 2:-Hour
egistered nurses ant &

» CIGNA Healthy Rewards@ includes sp 121 offers or: health

e
anc weliness programs apd sernvices oilen noi covered by many
w-aditional benefits plans. Just cell i %00.870.3470 or visy our
wek sile Al WWw.CIEhE Lo

an

5 partof your plan Mare th

s Drescriprion drug COVETEgS 13
widz. so you can have your

30,000 pharnmacies parucipale nalion

prescoplion filled wherever you g0. Maij-order service MEEns
guick, convenient delivery of vour medications right 16 your
home

o Ou- Guest Privileges program brings vour CIGN 2 Heelil:Care
benefits along wher yYou \emporasily relocaie oF send kids 1

schnols away from bome. Cali CIGN 4 HealthCare Nember

Seriaces 10 j2arm more

s CIGNA Benavioral Hezlth oifers vou access 1o professional
consultation over the phone (& helr you will problems that
2ffect you, Your family. or your work

e CIGNA Behavioral Advantage emphasizes the ming-bod
connection. The program provides SRppoT from medical and
_ac well as & number of tools ané

your health angd weliness

menta! healih casz Manage

resources, ta help you take conmo! of

Quality Service Is Part
of Quality Care

Service is ai the heart of evenvihing we 62 Crur goa) 15 10 give

@

curale answers; TSSpOIlSt\'é; courtzous and

vou: fast, a&
¢ ease and Converience ir. finding the

prot’essmna'; 253i5lance, an

information you nized o menage Your health

\igit our interactive VY eb site to learmn mOTE
zbout vour plan and get healih informatior, 24 hours & dey.
rce vou enroll, register 107 myCIGN A comz. Ovr COMVENIEnt.
sscure wek site thal combines VebhiD® 1ools with personziized
senefits informetion L hzip yoo meke she mos: 0f youT PIEn.

s« www.cigna.com-

¢ veSpeak Many Languages W ofie
Services st that you can ralk with usan 13
cec gnd ash for an IMETPICIEr

just catl Custome? Senvices

e Ourinteractive VOiCe T

eed faster gver e pho

CIGNA HealthCare

1t's Your Health

Wher vou choose CIGRNA
health and wellness programs

HealthCere, you can take aévaniage ol our

¢ Preventive carc services for every covered family member

o Seeparucipaung 05:GYX - no referral required.

o The CIGN £ HesihCare Weli-Aware Program for Beuler
Health® can help you manage chronic condiiions.

o  The CIGNA HeaimCare Healthy Babies® program provides vou
witl informauon i help you have & healthy pregnancy and a

healthy baby Anc ters's no copavment for prenzlai care otiice
visils afier the Tirst visii that confirms vou're prEgnant.

e The CIGNA Qomprehensne Oncology Program™ promotes
cancer preveniian end earlv dslecion ihroush personalized cars
managemeni. sducaliona! 106is, benefil SOURSSIE, and other

Tesources

s Healthy Steps for Weight Loss™ offers ongoing personalized
weighl-man2gement suppor by speciglly rrained health coaches

The program is desien=c far averweight oF mogerateiy obese

members, bui s ais availapie 1o thoss who inr't have

significan: waight problems but want o improve the:r nealih

You Can Depend on
CIGNA HealthCare

: paricipaing providers

e Qualiry comes first We sz
have z wide range of PCPs

carefuliy. And we make sure you
and specizlists to choose from.
¢ Emergency and urgent care are covered wherever you
£ 24 hours a day. Urgen: care c2nlers can ke

care of your urgent catt needs. and vou pay 2 lower copayinent

For Employees of City of Manchester
- Effective 7/1/2007

werwort, HMO - A5C

g0, woridwid
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BENEFIT HIGHLIGHTS

Physician Services
Primary Care Physiciar (PCPj Office Visir

. Specialry Physician Of’lfc Visir
Consulian: and Referral Physician Services
Aliergy Treazment/Injections - FCFor Specialn
4liergy Serum (dispensed by physiciar ir: oﬁwe
Second Opinion Vonsul/auonf (provided on vulunian

- Surgen Perigrmed in the Phvsician's Office ~ PCP or Spe

Piysiciar

hosisj

ecialn

copaymant per office visit, Nc charge i only x-rav and/or lab
sices periormed and billed ’
copeymen: per office visit: INc charge i
sices performed and billed

f copavment per office visit or acnial charge,

No charge

Uin

[T 2
W
:1

I

foniv x-rav andor lab

SU

whichever s less

[P

%7 copavmeni per office visit
§5 copayment per oifice Visit

Prysician

: 1’aboz'azon'c§ radiology bengfii; based or place

| Preventive Care
D,

Bonnne Preventive Care = 1eli Baoy, Hel Chiid

Care, Adult Care and Well Womarn fincludimg

~atons)
Hel Woman OB’G)’?\" wisits are subiect
s office visi: copay

[z
Note
w0 the specialny physician’

£2 copavment per office visit; No charges 1f only »-r2y and/or lab

services performed and billed

| No charge

Immunizarions
Mammograms, PSA, Pap Test
(Pravennvc Care Related Routine Services)

Ntz Digenostic Felated Services are U/g} ciledhe plank
of service)

No charge; for the proc=au 132lf. Note §5 copavment per office

\7\-1%' for Ebc—ﬁ Sﬁverfﬁ:u wetneseexam

Inpatient Hospital Services including:
Semi-Private Rocom arvdBuaiu
Diagnosnc Therapeuiic Leb ana X-rav
Dirugs and Medicatior

Ogem;mo and Recovery Room
Radation Therapy and Chemorheraz

No charge

Anesthesia and Inhalation Therapy
Inpatient Haspz(a[ Doctor's Visits/Consuliations

| inpatiers Hospital Projessional Services
011[0[1!19)1' Facilin Services
Operating Roori, Recovery Room, Procedure Room and
Trea:men: Foom including.
Duagnosiic/Therapeutic Lal and A-rayvs
Anesthesia and Inhalatior Therapy
Physician and Cuipaiieni Professiona! Services

" Laboraiory and Radiology Services

pa—

dRle. MRAs, CAT Scans, |

(includes preadmission festing)
Phvsician's Office
Outpetien: Hospual Faciiity

Emerzenzy Room Faciliny: (billed by jacilin: es part of the

Emergenzy Room visit)
/nacpﬂnden'/\ Ray and/or Lak Facility

Independent X-Ray and’or Lab Facility (in conjurction with an

Emergency Room visit)

G char

N
No charﬂP for facility charges; N charge for outpatient
pr
N

lity
ofessional charges
No charge

dvanced Radiological Imaging

PET Scans, elc. J
Inparieni Facili

Cuipaiient Faciliy

Emer gency Room

i
|
!
i

No charg
No charg
No »..a‘ge
No charge

e
£
&}

| Prvsiciar’s Office



I —C

BENEFIT HIGHLIGHTS /’///____—

© Shor-Term Rehabilitative Therap) . N charge
_ (includes physical, speech, ocenpational, pulmonari rehab & e chargs )¢ onlv y-ray ndior lak serviges are n=riormzc and !
nillec ’ i
i

~ §2.000 maximum: pET celendar veer 107

) cagnilhee therupy)
¢ Heaish: Care

). therapies combined
 Note therap sessions prm'ia’ed ar par: of Home H
acoumulate i 1he Shori-Tern: kehat Theram mextmun
© Quipatien! Cardiac Rehabilitation
ip 1o 36 daye meximum per calendar vear
i Self-Referral Chiropractic Sarpices — 20 days maxirum per

WNe charge

§3 copayment per office vISIL;

N charge 1f only x-T2Y andior lab sernices are performed and

E b billed.
« Emergency and Urgent Care Services ; ,
; Pisician's Office - PCF or Specialn Physician ! £3 copavment per office visit; No charge if only x-r2} andror lab !
services performed and billed. ’ i
|

: i
Ly . | e o . e
Hospia! Ewigrgency Roon: ! $30 copaymEnt Pt visit, waived if admined

' N charge

Ouipaen: Erofessional Services fRadiolom , Paiviog: and
t

' Emergency Roor: Physician; |
| Lreenr Care Fazilin o Ouipaten! Farcilin | §50 copayment per visit, waived if adnuied |
| Ambulence | No charge
: | Note: 17no: ¢ Irue emergency, servicer are nol covered
’ Vmernin: Care Services ] |
U innial Office 113110 Confirm Pregnanc) | 53 copaymerni for imzua; office visu '
. Ali supseguen! Frencia. 11SHL Pesmaial 17513 and Phusiciar’s ! No charge
! Delivers Charges (1522l maiernin Jeel 3

£ ¢ h $S copevmeni DET office wisi No charge if only 2-Téd zndor izb

I

Office Tsiz no noluded i the o1l maiernin ]ef_pe;_‘mrmed v
OF or Spezially Physician
Dehven Faciln (Inpetieni Hospiial/Birthing Center Chorges)
 Inpatient Services at Other Heclth Care Facilities
Skilied Nuwsing, Rehabiliaiion and Sub-Acure Faciline

c
o calendar vear far 211 facilities lisied

services performed and billed
No charge :

-
-

'
i
i
(

| 100 davs mamum D

_/”_”——;—‘.//”v
Home Healti: Services - TInciudes oupartien: privaie Gun mursing | N charge ‘
wvien Coproves as medically necessary. i l
| Uniiruted g2ys niaYimuT per calenGer YEar | |
14 hour maXimum pet day | ’/,-________t
v — ,—‘" . = . !
| Famnily Planning Services | ;
Nfiee 1isite (1€ imepline) — PCF or cmiale Phvsiclar : g2 e ams pan oF0E VISIL INOD C _ e . i
| Office Visits (€S8, counseling) — PLE 01 Specialn Physician $3 copeyment pes cflice Visit; No cherge if on}y x-rey end/or iab |
services periormed 2nd bilied ;
I
|
!

voludes reversals)

| Yasectomy/Tubal Ligation (e
i Inpasient Faciline
Outpaiieni Faciity

o

No charg
Nc charg
Physician's Services = No charge

Pinsician’s Office $5 copavIment per officevisit

[ Infertilin Services i Mot covered —
i Coverage wili be provided jar the ez
L medical condiion up 1o the point an mferiiliny cong@iion 15

| Services wil! be covered as an oifer ilness. i
<ddd , i

' dioznesed
aiogniors

(¢

Inpanen: or Ouiparien:

‘
!

mment of an underiving ‘
!

|

;

|

| Obesin/Bariatric Surgery-/Coverea’ onh a approved Ceniers !
i rhrough the preceriificanon process) i
i Plsiciar's Gfiices | S5 copayment per office visit: No charge if enly X-12y and/or lab
; i services per’ormec’ and bitlec. i
{ Inpatieni Faciity " No cherge
| Quipaiten: Facilty | No charge ’
| Fiwsician’s Senvic | Mo charge
e e
! Not Coversd ,
e

i 7;,-’ij‘.§!—11“ng0/ and Non-surgical T NaCoes



BENEFIT HIGHLIGHTS

Acute: Based o a reic of 1]

'

|
|

D
|

1
i

|

|

! 20 visits maximum per calendar year

TrTETsive Onipaient SupSiance Abusc— ur ic J programs
i v . = . .
maximum per calendar year based on ¢ ratic ol 1:1 with outpatien:

Mental Health
Inpatient — 30 days maximun per calendar yvear
i
Partial: Based on a vano of 2 1
Residential: Based or ¢ ratio of 2
Qutpatient Individual -
20 visits maximum per calendar vear
Group Therapy — combined maxumun: wiiir QGuipanen: Indomaual
AMenia! Health services based on ¢ ratio o7 !/
Intensive Ouipatient Mental Health— ur 1c 3 programs maxinmn:

per calendar vear based on a rano of i ] with cuiparieni Menial

No charge

tn

COpaVINEnt per Visit

€

(3]
wh

COpavMENT DY 5853107,

$50 copzvment per program

Health visiis
Substance Abuse

Inpatient - 30 days maximum per calendar year

Acute Detox: Based or a rario of 11 (requires 14 hour nursing
Acute Inpatient Rehab: Based on a ratio o7 1 ] {requires 24
hour nursingi

Partial: Based or a ratic of 271
Residential: Based on ¢ ratis of 21
Outpatient Individual -

L
[
(2]
=
m
=)
no
(¢

$3 copeyment per visit

Subsiance Abuse VISILS
Durable Medica! Eguipment

External Prosthetic Appliances

0G EPA deduciible
000 maxirum per calendar year

-

Vision Care

Eve Exam - one exan evar) 12 months

Reimbursement (oward purchase of e par o lenses o conazi
:

§5 copayment per exam

Meaximum Beimibursemern: Aliowance:

Jenses even ]2 months and frames every 12 monrtis I Single Vision Lenses’ $20
! { Bifocal Lenses: $30 =
| Trifocal Lenses: §40 E
‘ i Lenucular Lenses: 575
, " Conract Lenses: 873
| ! Frames: §3C

!
i

i
!
!
i
1
i
|
!
!
|
|

i
|
4
f
i
I
|
|
I
1

t
'

Prescription Drugs

CIGNA Pharmacy Retail Drug Program
Ineiudes: insulin, insulin needies & svringes,
dabetic test stripsilancets,

oral contraceptives and coniracepiive devices,

and prenaial vizamins.

Generic*™* drugs on the Prescription Drug Lisijor o 30-dav

supply
Brand Name*** drugs designaied as preferred on the Prescription
Drug List with no Generic equivalen! for a 30-day supply

Brand Name™* drugs designated s non-preferred on the

Prescription Drug List jor a 3C-day supply

CIGNA Tel-Drug Muail Order Drug Program
Generiz™=* drugs on the Prescription Drug List jor a 9-day

suppiy
Frand N
Drug Lis: with no Generic equz’ua/enffor ¢ 90-day supply
Erand Name*=* drugs designated as non-preferred on the
Prescriptior Drug List for a 90-day supply

===[jesignaied as per generallv-accepled indusiry sources and

ame™*" drugs designaled ac preferred on the Prescription

| adopted by CG

|
|
i
|
I
:
E
I
!
|
|
|
)
|
!

$5 copayment per prescription/refili

213 copayment per prescription/refill

@

25 copavment per prescription/refill

&3

510 copeymeni per prescripnon’refill
$30 copayment per prescnption/refill

$50 copayment per prescription/refill




__BENEFIT HIGHLIGHTS
OTHER BENEFIT INFORMATION
|

'

Calendar Yeor Deductible
Indnndual . None |
Family « Wons i
Calendar Year Our-of-Packer (OOP) Maximum 1 {ther copays doonei accumulate
indrmaual | None
L Famih ! Wone :
Famlf 31
e - —
 Coinsurance [ NO ‘
© Precertification - Inpetient - PHS* (required for all inpatient | Coordinatsd by vour physiciar I
admissions) | 5
. Preceriification - Ourparieni- PHS+ (required jor selecred  Coordinated oy YOur phvsiziarn .
©gutparient services and diagnostic resting or ouiparient services) | i
Liferime Maximun: i Unlimited :
gL ' [ 5 i
P NO

Pre-existing Condirian Limiation PN

OEGYN and mpalien’ Menra! Healtl: and Subsiance

o v @ paricipanng 5T
o by o Qulno! ized by vour Primary Care Pivsician (FCFPs

. Al serwices, excepi for emergenty SeIPICES. FORIINEG COrC provias
es by CIGWA Dahaigral Heolts, Inc mus! be provid,

2 buse ServIzes quthori

graer 1o be coveres



Nental Health
117 inpetien: Menta! Health and Suostance Abuse benefits are authorized oy CICNA Benaviora! Health, Inc Lor1ts affiliales

Benefit Exclusions
These are examples of the exciusions in your plan.  The complete list of exclusions is provided in your Certificate or Summary

Plan Description. To the extent there may be differences, the terms of the Certificate or Summary Plun Description control

Anv service or supply not asscribec as covered 1% the Coverec Expenses section of the plan

Al

o Anv mnedical service or device that is not medically necessary

3 Treammen: of an iflness or injury whick is due 1o war or care for military service disabihities reatabis throvglh governmental servizes
, . . - ) . . . R - ) X ool . ~ « SZrvices,
4 Amvservices and supplies for or i connectior witk experimental, investigational or unprover services.

h

3 Treament of TMIdisorder

¢ Dental trearment of the 1e2th, gums or structures directly supporting the teeth. however, charges made for services or supplie
provided for ar in connection with an accidental injury 10 souUnc natural teeth are covered provided a continuous course of dental
rreatment is started within 6 monthe of the accident. '

~  Tnless otherwise covers s & basic benefir, reports, evaiuations. physical exaniinations, or hospitalizanon not required for healtl:

reasons, including but not lmited to employment, insurance or govemment licenszs, and cour: ordered, forensic, or custod:a! ‘

evaluzations.

¢ Cour ordered treatment or hospitalizations.

9 Infertline services, infertiliny drugs, surgical or medical reatment programs for infertility, including in vitre fertilization, gamete
intrafallopian transfer (GIFT), zygote intrafallopian transfer (ZIFT). varniauons of these procedures. and any costs associét‘fed with the

collection. washing. preparatior: or storage of sperm for eruificial insemiination (inclucing donor fees).  Cryopreservation of donor

spermi and eggs are also excluded from coverage.

e T T 9 Ty R ~ N
7y Services, suppiies, medications or drugs ior the rreatment of male or female sexual dvsfunction.

11, Medical and hospita! care end costs for the child of a Dependent, unless this infant chilc is otherwise eligibie undear the plan
. ment intended primari!y tc improve or maintzin general physica! condition or for the purpose of enhancing job
6 : IS

Therapy or treat
schaoo!, athletic or recreationa! performance.
Consumable madical supplies other thar ostomy supplies and unnary catheters.

13

1<, Privatz hospital raoms and/or privaie dutv nursing except as provigec under the Home Healtis Services provision.

3 Artificial aids, including but noi limited wo hearing aids, semu-implaniable hearing devices. audiant bone cenductors, bone anchored
= ~ - o Al i

hearing aids, comective orthopedic shoes, arch supports, elastic stockings. garter belts, corsets. dentures and wigs

Eve exercises and surgical reztment for the comection of & refracuve eror, including radial keratotomyv.
Non-prescription drugs and investigetional and experimental drugs. except s provided in the plarn.
ssociated with Too: car: for diabetes and peripheral vascular disease arz coversd when

o8g o

1$ Rounne foot carz, however. services &
medically necessary.
¢ (Genestic sereening OF Dre-implantation gensiic screening.
~( Fess zssociated with the collection or donation of blood of bliood products.
°1 Cost of biologicals that are immunizations or medications for the purpose o7 travel, or tc protect against occupational hazards and nsks
22 £l nutritional supplements ) o
Services for or in cornechon wiih an injury or illness arising out of, or in the course of, any empioyment for wage or profit.
Expenses incurred for medical treatment by a person age 63 or older, wh is covered under the plar. as & retiree, or his dependent
when pavment ig denied by the Medicare plan because treatment was not received from a participating previder of the Medicare : ian
Expenses incurred for rnedical treatmen: wiier payment is denied by the primary plan because treatment was notreceived from\-a}’J -

anc formulae are excluded. except infant formule needed for the treatment of inborm errors of metzabolism

24,

participating provider of the primary plan.
The following services are excluded from coverage regardiess of clinical indications: Massage Therapy; Macromastiz or
herapies; Surgical Treatment of Varicose Veins; Rhinopiasty;

208,
Gvnecomasua Surgeries; Cosmetic Surgery and Tt
4 bdominoplasty/Panniculectomy: Blepharoplasty; Redundant Skin Surgery; Removal of Skin Tags; Acupressure:

Craniosacral/cranial therapy, Dance Therepy, Movement Therapy; Applied Kinssiclogy: Rolfing; Prolotherapy; Transsexual
Surgery; Non-medical counseling or anciliary services; Assistance in the activities of deily living; Cosmetics; Personal or Comfort
ttems: Dietary Suppiements: Health and Beaury Aids; Alds or devices that assist with non-verbai communications; Treatment by
scupuncture; Dental implants for any condition; Telephone Consultations; E-mati & Intermet Consulations: Telemedicine; ’
Smaking Cessation: Programi fees; Reversai of male and famale voluntary sterilization procedures; and Extracorporeal Shock:

Wave Lithotripsy for musculoskeletal and orthopedic conditions.

These Are Only the Highlights

As vou can see, the plan 15 designed to combine in-depth coverage with cosi-effective prices. This supimary coniaing ughlights only

and is subjeci 1o change. The specific terms of coverage, exclusions and limitations including legislaied benefiis are contained in the

Summanry Plan Description or Insurance Certificate. This plan is insured and/or adminisiered by Conreciicu: General Lije Insurance
- = " y o [ 5% -4

Company, a CIGNA4 Company:.

‘CIGNA Hea/(thu'e :'r‘EJez'r Ig(va:rz'oz:: opg,*'a::’n;g 51«05;":/1“:','?'55‘0/’" CIGJ '_4 Corporation. Froducis and service: are provided by these
subsidiaries and not by CIGKA Corporation. These subsiaiaries includge Connecticut General Life insurance Company: Tel-Drue. inc
and ns affiliates, CIGNA Behavioral Kealih, inc., Inrracorn, and HMO or service company subsidiaries of CIGNA Heali: Col'poe;:alio}

and CIGWA Denial Health, Inc
ESHI713¢
o
TR R e .
2907 CIGHE Healir CO!'pO'gf“)n
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Outline of Benelits
City of Manchester
Group Number: 3203

Calendar Year for Benefits - Januan 1 through Decernber 31

Fligibility - Begms on the first of the month jollowng 2 months ol conunuous emplovment.

Fligible Persons — Subject 1o the “Ehgibiliny” provision above, employees and their dependents
may be enrolled. Your employer pays & portion of the cost for all enrolled emplovees and
dependents. If enrolling dependents, all dspendents must be enrolied for the tenm of the
Agreement. A newbomm child 1s zutomatically covered for the first thartv-one (31) davs following
birth. Cover
following birth or the child may be enrolled thereafrer at any opern erroliment or &s oI the st

dev of the month foliowmg the monih: of the child’s second birthday

age will continue 1f the child is formally enrolled wathin the first thirtv-one days

Benefit Coverages and Percentages Paid by Northeast Delra Dental -

Diagnostic & Prevennive 100%
Basic 60%
30%¢

Major -includes implaniology

Nfaximum Benefit - The maximum amoun: which vour plan will pey 18 $1500 per person per

ar Year for Dizgnostic & Preventve, Basic and Major benefits,

Deductible - There is no deductble.

Contribution - Citv of Manchester pays at least 85% 1or 2ll ehgible emplovees and dependeni(s).

iy

Benefit percentages shown are based upon the actual charge submitted to a maximum of
the Participating Dentist's approved fees or Northeast Delta Dental's allowance for Non-

Participating Dentists.

00B02/07



MEMORANDUM OF AGREEMENT

ey

off
AGREEMENT, made this (g day ofx,dﬁé-%vt—— , 2010, by and
between the Teamsters Local No. 633 of NH — V&je'{fare (Union), and the City of

Manchester (“City”), and jointly referred to as “the Parties”, intending to be bound by

their mutual promises agree as follows:

WHEREAS, the Parties desire to provide a health insurance program designed to
meet the health needs of the members of the Unit and their families and the desire of both
Parties to effectively manage costs incurred as a result of the purchase of these health
insurance plans, the Parties agree to amend the Collective Bargaining Agreement as

follows:

Amend Article 16.2 , Hospital/Medical Insurance, by adding a new paragraph

Effective July 1, 2010, the City may offer a third option which will be a high
deductible health insurance plan accompanied by the establishment of a Health
Savings Account (HSA) for each enrolled employee with an initial City
contribution to the HSA of $1,500.00 for an individual and $3,000.00 for a
family. The City retains the right to set the annual contribution and shall each
year prior to the open enrollment period disclose any changes to the high
deductible benefit plan and/or its anticipated contribution to HSAs or continuation
of the HSA in the following fiscal year. Members availing themselves to this
third option shall continue to pay a contribution to premium of five percent (5%).
Employees will continue to be charged on the basis of a single two-person or
family plan irrespective of the single/family designation in the plan itself.

WHEREFORE, intending to be bound by their mutual promises, the Parties have

executed this Agreement on the date first cited above by their authorized representatives.

Teamsters Local No. 633 of NH
Welfare City of Manchester

By: BB(J/%QW‘%%
7’0

Gene Mackie
@/ 7z '

—Zmszrs 633




MEMORANDUM OF UNDERSTANDING
BETWEEN THE CITY OF MANCHESTER, NH
AND
CITY OF MANCHESTER
AND
TEAMSTERS UNION LOCAL NO. 633 OF N.H.
(Welfare)

Affiliated with the International Brotherhood of Teamsters

2007 - 2010

l. Upon ratification by the Board of Mayor and Aldermen, and the members of the
Local 633, salary schedules originally scheduled to increase by three percent
(3.0%) on July 1, 2009 (Article 14.2) shall instead be increased by three percent
(3.0%) on January 1, 2010.

2. Any member of the Local 633 bargaining unit who retires from August 1,
2009 to July 1, 2010 will receive additional compensation necessary to make the
salary adjustment of three percent (3.0%) retroactive to July 1, 2009.

3. Any member of the Local 633 bargaining unit who retires from August 1, 2010
to December 31, 2010 will receive a pro-rata amount necessary to make the

COLA effective for a full 12 months.

4, On July 1, 2010, salary schedules shall be increased by one and one half percent

(1.5%).

5. On July 1, 2011, salary schedules shall be increased by two and one half percent
(2.5%).

6. On July 1, 2012, salary schedules shall be increased by two and one half percent
(2.5%).

7. The salary schedules herein shall be incorporated into a new three year agreement
to be ratified by the parties covering the period from July 1, 2010 to June 30,
2013.

For the Union: For the City of Manchester:

R o %@ZZ«M

~
DATE; é//ga/ 09 DATE: é/%é/ 3



